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Clinical Observation of Mianserin in the Treatment of Depression Patients with Anxiety and Insomnia

SU Wenjing ,LIU Hao,LlI Song,WEN Yan
(Chongqing Mental Health Center,Chongqing,China 401147)

Abstract: Objective To investigate the clinical efficacy of mianserlin in the treatment of depression patients with anxiety and
insomnia. Methods A total of 150 depression patients with anxiety and insomnia admitted to the hospital from February to August
2023 were selected and divided into the study group and the control group by the random number table method,with 75 cases in
each group. The patients in the study group were treated with mianserlin, while the patients in the control group were treated with
alprazolam. Both groups were treated for four consecutive weeks. Results The total effective rates of depression symptoms and sleep
quality in the study group were 98.67% and 94.67%, which were significantly higher than 4.00% and 81.33% in the control
group (P < 0.05). The total effective rate of anxiety symptom in the study group and the control group was comparable (85.33% wvs.
93.33%,P > 0.05). On the 2nd and 4th weeks of treatment, the Hamilton Anxiety Scale (HAMA) , Hamilton Depression Rating
Scale 24 — item version (HAMD - 24),and Pittsburgh Sleep Quality Index (PSQI) scores in the two groups were significantly
lower than those before treatment (P < 0.05),and the HAMD - 24 and PSQI scores in the study group were significantly lower
than those in the control group (P < 0.05). The incidence of adverse reactions in the study group was 37.33%, which was
significantly lower than 57.33% in the control group (P < 0.05). Conclusion Mianserin can effectively improve symptoms of
depression, anxiety, and insomnia. The efficacy of mianserin in relieving anxiety symptoms is comparable to that of alprazolam, while
its effect in improving depression and insomnia symptoms is better than that of alprazolam,with good safety.
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®1 WMABRE-MRABLE (0 =75)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 75)
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Tab.2 Comparison of treatment effects on depression symptoms

between the two groups [case (%),n = 75]
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Tab.3 Comparison of treatment effects on anxiety symptoms

between the two groups [case (%),n = 75]
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Tab.4 Comparison of treatment effects on sleep quality between

the two groups [case (%),n = 75]
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Tab.5 Comparison of HAMD - 24 and HAMA scores between
the two groups (X # s,point,n = 75)
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Tab.5 - 6).
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Tab. 6 Comparison of PSQI scores between the two groups

(X % s,point,n = 75)
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 75]
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